Introduction: To analyze the susceptibility patterns in a rehabilitation center. Methods: This retrospective observational study was conducted
Introduction
The pre-antibiotic era was characterized by high morbidity and mortality rates; however, over the last several decades, the rise in antimicrobial use and guidelines for non-concordant therapies has resulted in a dramatic increase in the development of many resistant pathogen strains. Thus there is an increase in treatment failure rates, mortality and cost of management [1] [2] [3] . Apart from the naturally occurring biological mutations other contributing factors include, poor case management by unsuitable combinations and subtherapeutic doses of antimicrobial agents. In fact, it is the DNA (deoxy nucleic acid) mutations [4] which control the resistance to antimicrobials, at the time of the plasmid transfer between the bacterial cells through conjugation [5] ; however, the enzymatic deactivation of the antibiotics [6, 7] , a change in their action sites, both quantitatively and qualitatively [8] , the formation of the extended spectrum beta-lactamase enzyme (ESBL) and antibiotic efflux from the cell are a few of the other significant mechanisms involved [9] .
E. coli and Klebsiella pneumoniae are some strains which exhibit cross reactivity against a wide range of antimicrobials [10, 11] Readings are done, with transmitted light after an incubation period of 24 hours at a temperature of 35c.The total number of patients, specimen type, pathogen detected and antibiograms were entered in a data base and were analyzed with the inter system track care software.
Results
During the three-year period, 4525 susceptibility tests were performed on specimens taken from 5148 patients. The eight most common pathogens isolated are shown in and Proteous mirabillis(9.5%).Susceptibility patterns of various antimicrobial agents are shown in Table 2 and Table 3 
Almost identical results have been reported in other rehabilitation
facilities [15] . However, in our study urinary tract infections has shown an upward trend (Figure 1 ). Guidelines non-concordant uses of antimicrobial agents, unrealistic antibiotic prescriptions and irresponsible attitudes, have been attributed to both physicians and patients. Physicians either lack the time to explain the indications or contraindications of the antibiotics to their patients, or they lack knowledge and judgment as to when to prescribe them and when not. At times, it is the patient who insist on taking the antibiotics [16] .
Conclusion
The antibiograms studied in our hospital during three years of study, reveal a high incidence of urinary tract infections, often accompanied by hospital associated pathogens, which were difficult to treat with the routine necessary antimicrobial agents. This was on 
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